Although Kontopantelis and colleagues found no association between recorded practice performance under the Quality and Outcomes Framework (QOF) and premature death rates, we are not convinced that improvements in healthcare, as measured through QOF, have no impact on population health.
1
Our cross sectional studies of premature death from coronary heart disease in a sample of practices 2 3 and two studies at primary care trust level of all age mortality 4 5 for all England found that some clinical management variables explain variations in premature (under 75 years) and all age mortality. Furthermore, better detection of hypertension was associated with lower mortality from stroke and coronary heart disease-that is, the more patients on practice hypertension registers, the lower the mortality. This highlights the need to provide care for the whole practice population to improve population health.
We would also challenge whether the selection of QOF indicators and their aggregation was the most useful approach. Individual QOF indicators and combined scores related to the cause of death have been shown to be related to all age and premature mortality.
2-6 However, the relevance of the combined indicators to the specific causes of disease considered in the paper is not clear. In addition, the consideration of QOF indicators that focus on hypertension management in specific disease groups rather than on the numbers of patients on hypertension registers ignores the important role of general practice in primary prevention. We also do not understand why they did not include a measure of smoking prevalence.
